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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

| ” I” | ‘ »"mlm NOTICE OF SALE OF SECURITIES _ SECUSEONLY _
PURSUANT TO REGULATION D,
080436898 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
WebSky Offering A Recelved S0 l
Filing Under (Check box{es) that apply): [[] Rule 504 [[] Rute 505 [/} Rule 506 [T Section 4(6) [] ULOE :
Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
WebSky, Inc. a Nevada Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
921 Front Street, Suite 220, San Francisco, CA 94111-1426 (415) 296-5115
Address of Principal Business Operalions (Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Telecommunications Company

Type of Business Organization FHOCESSED
[7] <orporation [] limited partnership, already formed [J other {plcase specify):

[0 business rust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Crganization: [§[7] [BJ8] [AActual [7] Estimated TH
Jurisdiction of Incorporation or Qrganization: (Enter two-lctter U.S, Postal Service abbreviation for Suate: ) OMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be tiled no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC)} on the carlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

I¥here To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal {iling fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. | of 9



A. BASIC IDENTIFICATION DATA

W
n

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter  [/] Beneficial Owner [/} Exccutive Officer

Director

{] General andfor

Managing Partner

Full Name (Last name first, if individual)

HAFFER, Douglas

Business or Residence Address  (Number and Street, City, State, Zip Code)
921 Front Street, Suite 220, San Francisco, CA 84111

Check Box{es) that Apply: [[] Promoter [] Beneficial Owner [/ Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
AXTLE, Eduardo A.
Business or Residence Address  {(Number and Street, City, State, Zip Code)
921 Front Street, Suite 220, San Francisco, CA 94111
Check Box(es) that Apply: [ Promoter D Beneficial Owner  [f] Executive Officer m Director General andfor
Managing Partner
Full Name (Last name first, if individual)
MILLER, Dana
Business or Residence Address  (Number and Street, City, State, Zip Code)
921 Front Street, Suite 220, San Francisco, CA 94111
Check Box(¢s) that Apply: [J Prometer m Beneficial Owner  [] Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
UTEK Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
202 South Wheeler Street, Plant City, Florida 33563
Check Box(es} that Apply: |:| Promoter E] Beneficial Owner  [7] Executive Officer D Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner  {7] Executive Officer {1 Director General and/or
Managing Partner
Full Name (Last name firsl, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [[] Benclicial Owner  [7] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? . oiicinns ES Tzo
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., h) 5,000.00

Yes No

3. Does the offering permit joint ownership of a single Unil? ... [ |

4. Enter the information requested for cach person who has been or will be paid or given, dircetty or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)}
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIA1ES) . e s e s s s

DC FL
L] ME
UT

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check INdIvVIAUAL STALES) 1ooviveoeie ettt rebsbs s s reab e e saare s sns e naessnerr e ren [] All Siates
AL

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check inAivIAUal STALES) ..coveiiii ettt bbb e as e e s s ra b rs s e e sennnre nes [ All States
TL GA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS v
1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the sccurities offered for ¢xchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL oo eeeeeeeeeent st et e e tab bbb er b sanr b s e e a e R £ et h e e e eaear e see bbb $ b3
EQUILY ©.cvoveieeceeeeeeesinabs b s sssas e seasas s nesses s s8R SnbRdSRr e SRRt s aR e e n bt $ 3
[ Common [7] Preferred
Convertible Securities (inCluding WaITANIS) ....cvvvriureeresriierens e e eatasaes 3 b
PANNCEESIIP IMIETESIS L.ovivveuceesierrsirinssrssssssrsnssse mvesssscrssssss i s sesustsemsesssen s enssasastontsesses et sebsesontssases 9 $
Other (Specify _ggit consisting)of.Convertible. Note..and....... § 1.000,000.00 ¢ 1,034,661.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEd INVESIOIS oiuiiae e sieseesesecsne st s s e cmsas s cs e eeeeememress e s s rebt bbb bbb b b et bR ris 15 s 1,034,661.00
NON-BCErEdITEd INVESIOES coeoeeitects et eesera s s seess st ses e rns e res 0 s 0.00
Total (for filings under RUle 304 0N1Y) c..ovcoereereeiirieeseimssresssessesssssssssessssssesssssesssesressnis 15 s 1.034,661.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date. in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot te et et et e er et s s a1 evs s s a1 st s s § 0.00
REZUEALION A Lottt ittt et et e s st e es s n aet e s et ee s e e e s_0.00
RUIE S04 ..o vt cee et ee oo et es et ere e ems et s e e s s eos ossrereesbss e st s_0.00
TTOMBL L on e et it st e e r e e e e e e e e e s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TrANSTEL ABENTS FEES cuouriiiiririieiieririicrerve creresessaerasaesessae e eeeentes s csesetnseesseresiaemsmenreaceceentbeemedeb bbb s bRt s 1.700.00
Printing and ENGraving COslS. ..o oo es st s ssssssessssss s sssssss st sssesssanssnes (R
Legal Fees...... OO OO SO O SO DO USSR OPPOPOPOPPOT (IR 12,500.00 |
ACCOUNUINE FEES oouririmrniieerrrrireee e cccre s et seeae s e cen oo emeacaras e e eras s oo e AR ALLab b s b b SRR v O s
ENZINEETING FEES 1ot reeerirsriree e st em e e em et bbb b SR RS EeA HAsR e R s R0 O s |
Sales Commissions {specify finders’ fees separately) ... O $ :
Other Expenses (idemifyy Fiders'Fees s g s 160,000.00 !
TOUBL w..cevvussessnses o esmseees oo ss e s s 5855 R [ §_174.200.00

4 0f 9



COXFERING PR

P TS e A S S

e, 2 ALY (bR

RICE; NUMBER OF INVESTORS, EXPENSES AND,USE ‘OF PROCEEDS ™

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumtshcd in response to Part C — Question 4.2, This difference is the “adjustcd gross

proceeds 10 the iSSUCT.” .wviieesrermreresicennianne

$. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

s $¥%_174,200.00

Officers,

Directors, & Payments to

Affiliates Others
Sa1arics ANd FEES .ot sessas s ssnsnesessees -0 $175,000 s
Purchase of real estate......ccoervicrninnns ~[% Os
Purchase, rental or leasing and installation of machinery
AN CGUIPTICNE 1uvvvvvnirnnsssssrarsimssesrrsssssessssssssss s sssssssssosssssssrssssmmspssssssssssssesssssssssssssnsssmsesassmssnssnss s [ 9 1$25,000
Construction or leasing of plant buildings and facilities ... Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to @ MErEET) ...cooemsmrenercernas ~0J3 0s 550,000
Repayment of INAEBIEANESS couuvmmmsvsmnissrsssssstss s s ssessss s sssesssssssssasssssssssspsssessssssnsins || 9 s
WOrking Capital......cocresrersrirssssmeesesssrssnssennes ~0$% DS58,411. 71
Other (specify): s as

as 0s

1 000 633,411.71

COIUMI TOLALS 11 ceuarerecerirasr e e ib st s bbb bbb s s B bR b bbb RS TR S H A b h 4 reen Os &&& 0s x&&x

Total Payments Listed (columa totals added) ..

0s apg¢ 808,411.71

N T SR

"'."JI : e

"D, FEDERAL SIGNATURE, . "+ "7 ¢ .

AR

)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvcstor pursuant to ?ﬁgraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
WebSky Inc., a Nevada Corporatioh Q. 3/13/08
Name of Signer (Print or Type) Titleof Signer Wc)
Douglas Haffer Chairman an 0
= :‘-‘é\ ':3 ?
=&
ATTENTION

intentional misstatements or omisslons of fact constltute federal criminal violations. (See 18 U.S.C, 1001.)
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